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FISH Reasons Why New 

Christmas Seal Sale Con- 
tract Makes Independent Fund- 
Raising Campaign a "Must" 
Are Cited by NTA Board of 
Directors — Stress Educational 
Value, Freedom of Choice for 
Contributor, and Freedom of 
Action for TB Associations in 
Determining a Program Geared 


to Needs of Community 


lictin 
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NTA Board Upholds Independence of Seal Sale* 


Elsewhere in this BULLETIN will be found a chronologi- 
cal account of resolutions adopted over the last few years 
by the Board of Directors of the National Tuberculosis 
Association concerning participation of the National, 
state, and local tuberculosis associations in joint fund- 
raising campaigns. 

As indicated in this recital of official action by the 
Board, there has been a progressive stiffening of policy 
in opposition to participation in such endeavors. This 
development has been in direct response to the expressed 
wishes of state and particularly local associations. 

The necessity for a firm statement of policy has arisen 
because of organized campaigns for a compulsory scheme 
of federated fund raising now being conducted in vari- 
ous communities. These campaigns are often repre- 
sented as revolts on the part of local contributors, but 
studies in a number of places have shown that no such 
“revolts” have actually occurred. They have been 
largely stimulated and in some instances directed by 
individuals and agencies outside the community. Addi- 
tional support has been given by some industrialists and 
labor unions apparently because of dislike for in-plant 
employee solicitation carried on by some health and 
welfare agencies. 

Federated fund-raising efforts have often been reason- 
ably successful in their first year. However, experience 
has shown that as time goes on the campaign is less and 
less successful. Offhand, the idea of giving once a year 
for all appeals is attractive to most contributors, but a 
little sober reflection shows that it is impossible to in- 
corporate all causes into one drive for funds. Appeals 
from churches, fraternities, colleges, lodges, and so on 
will always be independent. As time goes on, additional 
causes are promoted by local groups of concerned citi- 
zens. Either they must conduct separate drives and 
thus bring back multiple campaigns or their cause must 
enter the federated plan and share in the proceeds. 


*James E. Perkins, M.D., Managing Director, NTA. 


bulletin 


VOL. 38 


| 
| 
| 
| tion of vary 


NATIONAL New York 19, N.Y. 
TUBERCULOSIS Entered 
ASSOCIATION 


ifferences of 
. re in the same or subsequent issues. Editorial Office: 1790 Broadway, 


Sooner or later, and often from the very start, fed- 
erated fund raising does not bring in enough money to 
meet what member agencies consider to be their needs. 
This in turn forces those in charge of funds to delve 
into the objectives and programs of member agencies 
and decide what shall be deducted from their budgets. 
The original intention may have been merely to collect 
the money and leave it entirely up to member agencies 
to determine program and policy, but one cannot get 
away from the fact that he who controls the purse strings 
controls the program. 

The tuberculosis associations take the position that 
each agency must have the right to conduct an inde- 
pendent fund-raising campaign if it so desires. If any 
agency believes that it can do better through joint fund 
raising, the decision is its own to make, but membership 
should be entirely voluntary. There should be no at- 
tempt to force an agency into a single yearly fund-raising 
drive. 

The tuberculosis associations believe that their tradi- 


tional manner of raising funds by approaching the citi- 
zen in his home by mail and asking him to buy Christmas 
Seals has educational value and develops community 
interest and action on tuberculosis control problems. It 
provides a stable base for progressive programs suited to 
community needs. Moreover, this method is based on the 
principle that the contributor should be privileged to 
select on their merits what charities he will support 
and what amounts he will give. 


The Christmas Seal Sale has the support of many 
smal] contributors without recourse to high pressure 
methods or in-plant solicitation. Multiple in-plant ap- 
peals invariably result in the decision by management 
and labor to allow only one drive a year, with a com- 
mittee determining the allocation of the money collected. 
The result is essentially a tax on the employee. It de- 
prives him of his freedom to consider the merits of the 
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.NTA Sets New Policy 


New Christmas Seal Sale Contract Stipulates 


Independent Fund-Raising Campaign 
Board Cites Eight Reasons for Stand 


Almost since the origin of the Christ- 
mas Seal in this country in 1907, local, 
state, and National associations have 
relied almost entirely upon the Christ- 
mas Seal as the means of financial sup- 
port of the voluntary tuberculosis 
control movement. 

The policy of the associations gener- 
ally has been in opposition to participa- 
tion in joint or federated fund-raising 
organizations. However, participation 
in such joint fund raising was not 
prohibited in former Christmas Seal 
Sale Contracts entered into annually 
between the National association and its 
state affiliates and between those affili- 
ates and their local associations. The 
Seal Sale Contracts for some time have 
read as follows: 

“In any communities within the 
Agent’s territory where it is proposed 
to suspend or discontinue the Christ- 
mas Seal Sale or to supplement it by 
fund raising through Community 
Chest, financial federation or other 
agencies, the Agent agrees to use its 
best efforts to the end that any substi- 
tute or supplementary plan or method 
of financing shall provide a reasonable 
and adequate appropriation for local, 
state, and national tuberculosis work ; 
and in any such community where there 
isa sub-Agent, the Agent agrees to re- 
quire the sub-Agent to submit any 
proposed agreement on any substitute 
or supplementary plan or method of 
financing to the Agent for approval 
before such agreement is adopted by 
the sub-Agent.” 


Ask Clarification 

Because this language could be con- 
strued to imply approval of joint fund 
raising, there were requests from state 
and local tuberculosis associations for 
the National association to clarify its 
policy. The Board of Directors, on 
June 17, 1948, adopted the following 
resolution : 

“RESOLVED, That the Board of Di- 
fectors of the National Tuberculosis 


Association disapproves the particpa- 
tion by this association in any joint 
fund-raising activity with other volun- 
tary agencies, but does endorse co- 
operative program planning with vol- 
untary and official agencies.” 


Strengthen Position 


At the request of the National Con- 
ference of Tuberculosis Workers, the 
Board of Directors, at its meeting 
on Feb. 4 and 5, 1949, reconsidered 
its previous statement of policy and 
adopted the following resolution : 

“RESOLVED, That the National Tu- 
berculosis Association hereby reaffirms 
its action of June 17, 1948, opposing 
participation by tuberculosis associ- 
ations in joint furid raising ; and 

“That the National Tuberculosis As- 
sociation further urges its state and 
local affiliates to make every reasonable 
effort to maintain existing, indepen- 
dent fund-raising campaigns, and to 
establish such independent campaigns 
whenever possible in the limited num- 
ber of tuberculosis associations now 
receiving funds from Community 
Chests or other similar organizations.” 

At the meeting of the Board of 
Directors held on April 26, 1950, the 
National Conference of Tuberculosis 
Workers again requested the Board of 
Directors to strengthen the position 
taken by the NTA. The Board dis- 
cussed the request of the Conference 
and voted to refer it to the Executive 
Committee for further consideration. 

The Executive Committee, at its 
meeting on April 27, 1950, voted not 
to revise the policies as previously 
adopted but did recommend that the 
constituent associations circulate to 
their local associations the two previous 
resolutions of the Board of Directors. 

The Executive Committee again con- 
sidered the policy at its meeting of 
October 3, 1951, and after taking action 
initiating the necessary changes in cer- 
tain paragraphs of the Seal Sale Con- 
tract, which had been interpreted to be 


in conflict with the policies of the 
Board of Directors, adopted the fol- 
lowing resolutions aimed at strengthen- 
ing the position of the NTA and its 
affiliated state and local associations. 


“Be Ir Resotvep that the public 
sale of Christmas Seals to individuals 
in their respective local communities 
and the educational campaign against 
tuberculosis associated with the sale 
of Christmas Seals continue to be vital 
and indispensable elements in the vol- 
untary fight against tuberculosis, and 
that the Executive Committee disap- 
proves any method of fund raising 
denying to the National Tuberculosis 
Association and its affiliated associa- 
tions the independent approach to the 
public; and the Executive Committee 

“HEREBY reaffirms the action taken 
by the Board of Directors on June 17, 
1948, and again on Feb. 5, 1949.” 


Backed by Reasons 


The Executive Committee of the 
NTA on Oct. 3, 1951, specifically in- 
structed the Committee on Qualifica- 
tions and Contract to prepare an 
amendment to Paragraph 10 of the 


_Christmas Seal Contract so that the 


language contained therein would com- 
ply with the previously adopted poli- 
cies of the NTA. The committee pre- 
pared revisions in the contract and 
obtained reaction to these revisions 
from the state secretaries, local secre- 
taries, and others. At the meeting of 


- the Board of Directors on Feb. 1, 1952. 


the Board adopted as a statement of 
policy and as language for the Christ- 
mas Seal Contract between the Na- 
tional association and its affiliated state 
associations the following: 

“The Agent agrees that it will not 
participate in any form of community 
joint fund-raising activity with other 
voluntary agencies, except that special 
agreements now in effect and which 
have been authorized and executed 
prior to February 1, 1952, shall not 
be affected. The Agent further agrees 
that its contracts with its sub-Agents 
shall contain identical provisions.” 

The Board of Directors further 
adopted the following statement on 
the annua! Tuberculosis Christmas 
Seal Sale, at its meeting on May 25, 
1952: 


“THe ANNUAL TUBERCULOSIS 
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CHRISTMAS SEAL SALE, INDEPENDENT 
Or Att OTHER Cam- 
PAIGNS, Is Ess—EnTIAL To THE Epbvu- 
CATIONAL ProGRAM OF TUBERCULOSIS 
ASSOCIATIONS. THE FOLLOWING 
Reasons ARE GIVEN TO SUBSTANTIATE 
STAND: 

1. The sale of tuberculosis Christmas 
Seals and the accompanying educa- 
tional programs have been and continue 
to be a fundamental and vital force 
in the voluntary campaign against 
tuberculosis. 

2. The tuberculosis Christmas Seal 
Sale has educational values in focusing 
public attention on facts about tubercu- 
losis—the disease and the community’s 
problems in its control. 

3. The participation of a great many 
individual citizens through contribu- 
tions to the tuberculosis Christmas Seal 
Sale has developed a community in- 
terest and strong community action on 
problems of tuberculosis control. 

4. The tuberculosis Christmas Seal 
Sale provides an opportunity for every- 
one to consider the merit and value of 
the association’s program to his home 
community and to make his contribu- 
tion according to the democratic phi- 
losophy that each person should have 
the privilege of selecting which chari- 
ties he will support and the amounts 
he will give. 

5. The tuberculosis Christmas Seal 
Sale has the support of many small 
contributors without recourse to higl 
pressure methods. 

6. The sale of tuberculosis Christ- 
mas Seals by mail directed to the em- 
ployee at his home does not disturb 
him at his place of work nor does it 
require the employer to make payroll 
deductions. 

7. Through the annual tuberculosis 
Christmas Seal Sale to individuals, the 
voluntary tuberculosis association re- 
mains a flexible organization which, for 
its own community, determines and re- 
vises policies, programs, and budgets 
depending upon the changing needs for 
tuberculosis control. 

8. The tuberculosis Christmas Seal 
Sale continues to be a dependable 
method of fund raising which provides 
the stability by which educational and 
promotional programs in tuberculosis 
control progress.” 
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Jaycee Support 


USJCC backs independent 
health and welfare funds 


Cites “educational value” 


Support of independent health and 
welfare funds was made policy by the 
United States Junior Chamber of 
Commerce this summer at its 32nd 
national convention in Dallas, Texas. 


The resolution, drafted by a special 
committee on fund drives set up more 
than a year ago, and its preamble, 
follow: 


“Tt is the feeling of the Committee 
that people will contribute less in a 
federated drive than they would do- 
nate to a number of fund drives. 
Further, it is the feeling of the Com- 
mittee that there is real educational 
value in these independent health fund 
drives. The educational data pre- 
sented to the public cannot be con- 
densed into one digestible package. 
After studying many attempts at fed- 
erated fund drives, the Committee 
concluded that the consolidation of all 
drives is not possible at this time. The 
use of sanctions and coercion has been 
evident in some of the single fund 
campaigns. It is the feeling of the 
Committee that the use of sanctions 
and coercion has no place in health 
and welfare fund drives. The Com- 
mittee does not feel that the “super” 
fund drive should replace independent 
drives, even if it were practical. 


“Based on their study and delibera- 
tion, the Committee recommends that 
the United States Junior Chamber of 
Commerce adopt the following resolu- 
tion: 

“Whereas the citizen controlled vol- 
untary health and welfare agencies 
have made outstanding contributions 
to progress in their respective fields, 
and 


“Whereas these voluntary organi- 
zations depend upon public support 
for their finances, and 


“Whereas these organizations and 
the Junior Chamber of Commerce 
have a mutual interest in programs 
of civic improvement, and 


“Whereas these health and welfare 
organizations represent a democratic 


citizen movement to improve existing 
health and welfare conditions 


“Be It Therefore Resolved that the 
USJCC recommend that their local 
affiliates give careful consideration to 
the merits of each fund drive before 
endorsing or sponsoring such drives 
and further, that they give tangible 
support to drives of their selection 
and further, that local Jaycee organi- 
zations foster the development of a 
local Appeals Review Board which 
might pass on the merits of each cam- 
paign that solicits public support.” 


Physicians Inaugurate 
TB Testing Program 


A tuberculin-testing program which 
will continue indefinitely is in prog- 
ress in St. Louis, Mo., under the 
sponsorship of the St. Louis Academy 
of General Practice, in cooperation 
with the St. Louis Society of Pedi- 
atrics, the Mound City Medical 
Forum, the St. Louis Tuberculosis 
and Health Society, and the Retail 
Druggist Association. 


Inaugurated in June, by the 
Academy, the program is directed 
toward all patients calling at doctor’s 
offices, no matter what the nature of 
the call. So far, more than 1,300 pa- 
tients have been tested and of these 
20.3 per cent have reacted. Of the re- 
actors, 96.2 per cent have received 
followup examinations. 


Testing kits, each containing a 
Vollmer Tuberculin Patch Test, an 
instruction pamphlet for physicians, 
and a self-addressed, postage paid re- 
port card, were prepared by the tu- 
berculosis society and distributed to 
all druggists in the St. Louis area by 
the Retail Druggist Association. 


Participating physicians receive 
their supplies by calling on one of the 
affiliated Retail Druggists Association 
stores. All materials are supplied and 
distributed without charge and reac- 
tors who cannot afford further exam- 
ination are referred by special ar- 
rangement to one of the clinics main- 
tained by the city and county health 
departments. 
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. The TB Assn.’s Role 


In Mass Chest Surveys 


Can Provide Indispensable Assistance 
by Giving Leadership and Coordinating 
Efforts of Other Health Groups 


One million two hundred thousand 
people in the United States have tu- 
berculosis, according to reliable esti- 
mates. Of these, it is estimated that 
400,000 have active disease—150,000 
unknown to health authorities. Of the 
remaining 800,000 estimated to have 
inactive tuberculosis, a vast number are 
undoubtedly unknown. Although this 
fact is recognized by the staffs and 
members of most health departments 
and tuberculosis associations, it is not 
known by the public at large, and often 
not even by an otherwise informed 
public. 

The publicity about the development 
and trial of new therapeutic agents has 
resulted in what may prove to be pre- 
mature optimism which has diminished 
the public’s interest-in a situation that 
continues to be serious. The remark- 
able decline in the tuberculosis death 
rate in the United States during the 
past several years has blunted aware- 
ness of the fact that the disease re- 
mains and will continue to remain a 
grave problem unless we persist with 
an attack against it on all fronts. The 
existence of 150,000 unknown active 
cases certainly requires increased effort 
in health education and a speed-up in 
case-finding activities. In community- 
wide chest X-ray surveys, an activity 
has been developed which has demon- 
strated value in approaching these 
aspects of the tuberculosis problem. 


Chance To Reach New Audiences 


Because of the public interest stimu- 
lated by a community-wide chest X- 
Tay survey, the tuberculosis association 
has an opportunity to reach new audi- 
ences, and to underline the grim fact 
that tuberculosis is still among the 10 
leading causes of death. When people 
hot previously reached are made aware 
of tuberculosis by means of a mass 
survey, a wider interest in the work of 


the local tuberculosis association re- 
sults, and the public is encouraged to 
take advantage of the year-round pro- 
tection offered by the association and 
the local health department. 

Tuberculosis associations have pio- 
neered in demonstrating the need for 
and the efficient application of case- 
finding methods. As experienced lead- 
ers in detection and control work, 
they have strengthened the aims and 
efforts of official health programs and 
in many instances have contributed 
immeasurably to the success of these 
programs. In a number of communi- 
ties, limited and selected case-finding 
activities have, with the encouragement 
and assistance of the voluntary asso- 
ciation, been expanded into community- 
wide chest X-ray surveys. The fact 
that there still remain 150,000 un- 
known cases of active tuberculosis in 
the United States highlights the need 
for greater utilization and develop- 
ment of this method, as well as other 
case-finding procedures. 


Aid of Assn. Indispensable 

During preliminary discussion and 
negotiation for a community-wide sur- 
vey, the experience and assistance of 
the local tuberculosis association is in- 
dispensable. In those sections where 
the association has case-finding respon- 
sibility, its detailed knowledge of the 
number of X-rays taken in previous 
years and its follow-up information are 
most valuable in estimating the prob- 
lems and needs of the community. The 
present-day procedure of making a 
pre-survey study of the community by 
a teat of health workers, including a 
public health physician, a public health 
nurse, a health educator, a medical so- 
cial worker, and a records and statis- 
tical consultant, has usually resulted in 
the development of additional, current 
authoritative information that is of as 


by 

Huston 

K. 

Spangler, M.D. 


Dr. Spangler is chief of the State Aid 
Branch, Division of Chronic Disease and Tu- 
berculosis, Public Health Service. Before 
joining the PHS in 1951, he was superin- 
tendent of the 540-bed Worcester City Gen- 
eral Hospital in Massachusetts and of the 
Belmont Hospital in Worcester, a 250-bed 
hospital for patients with tuberculosis and 
other communicable diseases. Dr. Spangler 
is a former director and officer of the Massa- 
chusetts Tuberculosis and Health Associa- 
tion and has served as a member of the 
National Tuberculosis Association Board of 
Directors. 


great value to the tuberculosis associa- 
tion as to the survey group itself. 
When local study committees en- 
deavor to evaluate the tuberculosis 
problem and the local health facilities 
for controlling the disease and begin to 
develop a facility or organization for 
community-wide participation, many 
people not previously informed about 


_ or active in the association’s work be- 


come involved. This involvement has 
far more potential advantage for the 
association than the health education 
aspects alone. A survey offers the asso- 
ciation an opportunity to recruit mem- 
bers and supporters at a time when a 
direct service activity of the associa- 
tion is being demonstrated. The auspi- 
cious atmosphere that can be developed 
makes it possible for the local tuber- 
culosis association to initiate and 
assist in new and additional support 
for official tuberculosis control activ- 
ities. 


Advance Organization Vital 


Long before the beginning of the 
technical aspects of the survey, the 
active development of the survey or- 
ganization—with the association in the 
lead—should be in full swing. Inten- 
sive advance work and group planning 
encourage active support of the survey 
by the community at large and create 
an atmosphere of interest which greatly 
facilitates the technical work of the 
survey team. Frequently a full-time 
staff is developed to work on publicity, 
health education, and community or- 
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ganization and participation—all di- 
rected toward motivating the people of 
the survey area to help solve the tuber- 
culosis problem in their community. 
The support of businessmen, labor 
organizations, and other community 
leaders is enlisted, speakers are as- 
signed for club meetings and, where 
indicated, volunteer committee mem- 
bers canvass cities and districts block 
by block. While the participation of 
the tuberculosis association in such a 
program naturally varies according to 
local resources, the association should 
always be in the forefront as befits its 
position as a community leader. 

The major problem for most com- 
munities of providing sufficient tech- 
nical personnel and equipment has been 
recognized by the Division of Chronic 
Disease and Tuberculosis of the Public 
Health Service. The division has de- 
veloped a facility consisting of per- 
sonnel, equipment, and supplies which 
can be made available to urban com- 
munities to assist with community- 
wide chest surveys. In addition to 
technical staff and equipment, the divi- 
sion’s staff of consultants experienced 
in the medical, nursing, health educa- 


tion, and statistical aspects of commun- 
ity surveys are available for consulta- 
tion and direct assistance, not only 
during the survey itself but during the 
pre-survey study and the follow-up 
phases. 

The division’s survey team was 
planned largely to provide assistance 
to cities of over 100,000 population, 
where the death rate is double that for 
the country as a whole, but some com- 
munities have availed themselves of 
this assistance by combining city and 
county population groups in order to 
increase the total to a practical size that 
would warrant large scale activity. 
Utilization of the services of this staff 
for advice and recommendations does 
not in any way obligate a community 
or a tuberculosis association to the sur- 
vey itself. 

When a survey has been completed 
a residual benefit accrues to the local 
tuberculosis association. For many 
years, tuberculosis associations have 
been leaders in shaping comprehensive 
and organized tuberculosis control pro- 
grams in the United States. They are 
ideritified in the public mind with 
efforts to control a disease which has 
since 1900 dropped from first to fifth 


place in causes of death from disease 
in this country, but which remains a 
continuing public health problem. A 
community-wide survey focuses atten- 
tion on the urgency of that problem 
and the public is made more aware 
that the association is still performing 
its vital community function. 

The fact that there are still approx- 
imately 150,000 unknown active cases 
of tuberculosis in the United States 
cannot be overemphasized. It urgently 


indicates the need for additional pub-: 


lic information, health education, and 
case finding. The voluntary tubercu- 
losis associations are an integral part of 
any tuberculosis control program. They 
are not only in an excellent position to 
experiment with new ideas and activ- 
ities, but they should make certain that 


existing activities and facilities are 


exhaustively utilized. In so doing, these 
civic-minded associations can provide 
leadership and offer a means of co- 
ordination to medical societies, official 
health agencies, and the United States 
Public Health Service—the coordina- 
tion that is essential to a successful 
program of control and possible even- 
tual eradication of tuberculosis. 


In Dr. Spangler’s article, he 
points out the amount of study 
which should go into the planning 
and preparation for a fast-tempo 
X-ray survey. This study will re- 
veal many important points about 
the tuberculosis problem in any 
community. Much more informa- 
tion, sometimes startling, will be 
revealed by the survey itself, infor- 
mation which is most valuable to the 
tuberculosis association as it plans 
a post-survey program. 

The National Tuberculosis Asso- 
ciation is in complete accord with 
the fast-tempo program. The NTA 
has seen it work and seen amazing 
results. But the fast-tempo survey 
does not answer all the problems. It 
does not find all the cases, nor does 
it prevent more tuberculosis from 
developing in the community. It 
does provide more facts, creates a 
greater awareness by the community 
that tuberculosis is still a very real 


Comments... . 


problem, and it does establish a 
point of departure from which new 
programs can be planned. 

Case finding after a fast-tempo 
survey should be selective. Special 
efforts should be made to reach that 
residue of the population not X- 
rayed during the survey and to reach 
those population areas that demon- 
strated a high prevalence of disease. 
This requires an intensification of 
the day-by-day, year-round case- 
finding program. It means develop- 
ing new outlets in the community 
where case-finding programs can be 
set up. Clinic facilities should be in- 
creased and private physicians urged 
more strongly than ever to refer pa- 
tients, especially indigent patients, 
to these clinics. Programs for pro- 
viding screening X-rays for admis- 
sions to general hospitals should be 
studied and promoted. A continuous 
publicity program is a must because 
the community must understand the 


problem and cooperate in its solu- 
tion if the ultimate goal is to be 
reached. 

The time has come when we must 
stop and consider our case-finding 
program from the standpoint of 
productivity. The work which our 
associations have done in the past, 
plus the fast-tempo survey, and the 
resultant educational effect on the 
community have set the stage for 
an evaluation of our case finding 
and a redirecting of emphasis. 

We cannot urge too strongly par- 
ticipation in the fast-tempo survey 
program, intensified selective case 
finding after the survey, and the 
continuous evaluation of all case- 
finding programs, whether con- 
ducted by the tuberculosis associa- 
tion, the official health agency, or the 
two working together—Frank T. 
Jones, Associate, Case Finding, 
Field Organization and Program, 
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X-Ray Trailers Moving 
County by County 


Across Statein ... 


Oklahoma’s “Re-Run” 


Last fall Oklahoma’s mobile chest 
X-ray trailers could be found in the 
foothills of the Rockies. They were 
in the Panhandle winding up a sys- 
tematic county-by-county coverage of 
the state begun in 1945. Today these 
trailers are back in Eastern Oklahoma, 
well on their second trek across the 
state. 

Those familiar with Oklahoma his- 
tory know the state was first opened 
to white settlement in 1889 by a land 
run. On the appointed day those first 
reaching the land of their choice could 
lay claim to it. Since the X-ray trailers 
resemble covered wagons, the first state 
coverage was likened to “the run.” The 
second state survey accordingly was 
dubbed re-run.” 

In 1945, it was decided to give every- 
one in the state an opportunity to have 
a chest X-ray. This meant not just 
community surveys but true county- 
wide coverage for every county. The 
schedule was made, followed, and com- 
pleted as planned. 


X-Rayed 53 Per Cent 


Three mobile machines were used 
most of the time. They traveled 162,000 
miles, going to all crossroads and by- 
ways. Approximately a month was 
spent in each county. Average per- 
centage of the population over 14 years 
of age X-rayed for 75 counties was 53 
per cent (Oklahoma and Tulsa Coun- 
ties not included). One previously un- 
known active case of tuberculosis was 
found per 1,000 X-rays. 

Thus far the re-run has yielded one 
new active case per 1,300. Percentage 
of the population reached by X-ray 
remains about the same. Repeat sur- 
veys seem to require more effort to 
reach the number of people reached the 
first time. 

When does a county-wide survey 
Cease to be profitable? \When can the 


emphasis be switched to just X-raying 
larger communities or selected groups? 
If the funds and facilities are available, 
it might be well to continue such sur- 
veys until the tuberculosis morbidity 
reaches zero. In the future, a shorter 
or more selective type survey will be 
made in low-rate counties. 

The method of conducting county- 
wide surveys is much the same in 
Oklahoma as in other states. After 
securing approval and guidance of the 
county medical society, the health edu- 
cator begins organizing the county 
about one month prior to the opening 
date. Every county has a tuberculosis 
association which provides a nucleus 
for developing the campaign. They 
also provide some financial help, aver- 


_ State 


aging one-tenth of the total survey 
cost. 


The present survey field crew con- 
sists of three X-ray technicians, a 
clerk, and a health educator. Equip- 
ment consists of two mobile 70 mm. 
machines, plus generators, and two 
small portable X-ray machines for re- 
take clinics. All processing and inter- 
preting are done in the state depart- 
ment of health. Every person receives 
a report of the 70 mm. findings within 
two weeks. Taking of requested 14”x 
17” films and obtaining sputum speci- 
mens is an integral part of the survey. 
Scheduling of re-take clinics begins by 
the third week. 


Emphasis on Follow-up 


The follow-up record has been good, 
with 90 per cent of all those requested, 
reporting for a large film. In 10 coun- 
ties a 100 per cent follow-up was ob- 
tained. To do this with an economy 
of effort requires speed in getting 
reports and appointment cards back to 
the patient. In 28 counties having no 
county health departments, post-survey 
follow-up clinics are handled by the 
tuberculosis association nurse 


Standing in front of the completed map of Oklahoma which represents the state's 


77 counties X-rayed during the six-year is 


culosis Control of the Oklahoma State 


riod, 1945-1951, by the Division of Tuber- 
epartment of Health are, left to right, Dr. 


Richard M. Burke, director, Division of Tuberculosis Control; Dr. Carl Puckett, 
managing director, Oklahoma Tuberculosis Association, and Dr. Grady Mathews, 


commissioner, Oklahoma State Department of Health. 
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aided by health department X-ray 
technicians. 


Another important phase of follow- 
up work is keeping complete summaries 
of each survey to facilitate effective 
periodic querying. This is done by 
the division of tuberculosis control 
staff with the central case register at 
hand. A statistical summary with nar- 
rative report is prepared six months 
post-survey, at which time follow-up 
should be complete, including sputum 
culture reports. When data are incom- 
plete, brief questionnaires are sent to 
the local health department which in 
turn queries the private physician, if 
necessary. A year after the survey, a 
review of all the cases is again made 
and a final report posted. At this time 
the survey yardstick of accomplish- 
ment is determined; namely, the num- 
ber of new active cases found per 1,000 
X-rays and their disposition regarding 
treatment. 


Check on Hearts 

For the past four years a heart ques- 
tionnaire has been sent to a patient’s 
physician when a heart condition was 
suspected. On the basis of physicians’ 
responses, 60 per cent of the heart con- 
ditions detected were previously known. 


One year ago, a register of lung 
tumor suspects was started in an effort 
to improve follow-up. An attempt is 
made to follow these people until a 
definite diagnosis is made. 


In addition to county-wide surveys, 
one mobile X-ray machine is assigned 
to spot surveys in high incidence areas 
and state institutions. The division of 
tuberculosis control also has thirteen 
70 mm. machines located in hospitals 
and some of the larger health depart- 
ments. All 49 county health depart- 
ments have their own X-ray equipment 
and conduct regular chest clinics, with 
their films being sent to the state de- 
partment of health for processing and 
interpreting. 

Periodic screening of the popula- 
tion by short intensive county-wide 
surveys should continue to occupy a 
prominent place in the tuberculosis 
control program. To do this effectively, 
long-range planning and scheduling is 
important. 
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The Hotel Statler and the 
Biltmore Hotel will be co- 
headquarters for the 1953 An- 
nual Meeting of the National 
Tuberculosis Association, the 
American Trudeau Society, 
and the National Conference 
of Tuberculosis Workers, 
scheduled for May 18-22 in 
Los Angeles. 


The Medical Sessions will 
be held at the Biltmore Hotel 
and the Public Health Sessions 
at the Hotel Statler. The co- 
headquarters hotels are about 
six blocks apart and this should 
be taken into consideration 
when making hotel reserva- 
tions. 


Hotels offering accommoda- 
tions through the Los Angeles 
Convention and Visitor’s Bu- 


reau and their rates are: 


HOTEL RATES 


Alexandria, 210 W. 5th $4.00- 
00; twin Beds, Suites, 
$12.50-$25. 

Biltmore, as S. Olive Street—Singles, $7.00- 
$11.50: Twin Beds, $10.50-$14.50; Suites, 
$17.00-$33.00 

Twin Be $6.00-$8.00; Suites, $12. 00. 


Commodore, 1203 W. 7th Street—Singles. $3.50 
up; Twin Beds, $6.00 up; Suites, $10.00 up 
Hayward, 206 W. 6th Street—Singles, $4.00- 
Ses .00; Twin Beds, $6.50-$8.00; Suites $9.00- 
Lankershim, 230 W. 7th Street—Singles, $3.50- 

$5.00; 7. 


Twin Beds, $6.00-$7.50; Suites, 
$10.50 


Mayfair, 1256 W. 7th ee ee, $4.50 up; 
win Beds, ye up; Suites, $17 


M Grand > les, 
Twin Beds, $5.75-$9.00; Suites, 

Ritz 813 S. Flower nin, 
$4.00-$5.00; $5.00-$6.00 


Twin Beds, 


Twin is, $5.50-$6.50; Suites, $8.00-$8.50 


stati, Wilshire a and d Figueroa_Singles 

Not rated yet 

The hotels listed above have 
set aside 1,500 rooms for the 
meeting. Applications for ac- 
commodations should be made 
directly to the hotel of choice. 
In the event that the chosen 
hotel is unable to provide the 
desired space, requests will be 
turned over to the Los Angeles 
Convention and Visitor’s Bu- 
reau which will clear requests 
with one of the cooperating 
hotels. 


Problem Patients 


Family problems, immaturity 
cited as reasons why TB 


patients sometimes go AWOL 


Why does the tuberculosis patient 
sometimes go AWOL? 

This question must be answered be- 
fore one of the major problems facing 
tuberculosis hospitals can be solved. 

Writing in the August issue of The 
American Review of Tuberculosis, Dr. 
E. G. Beacham of the Tuberculosis 
Division, Baltimore City Hospitals, 
Baltimore, states that domestic or fam- 
iiy problems and immaturity or irre- 
sponsibility of the patient were the 
principal reasons why patients left the 
Baltimore hospitals last year. 


Of 25 “irregular discharges”—pati- 


ents who walk out of hospitals against 
medical advice—in 1951, Dr. Beacham 
said that 15 left for the above two 
reasons. Other reasons were desire to 
go to a hospital closer to home (4); 
belief that proper care could be ob- 
tained at home (3); failure to com- 
prehend seriousness of physical condi- 
tion (2), and fear of surgery (1). 

“Attempts to reduce irregular dis- 
charges from tuberculosis hospitals,” 
he said, “should begin with a careful 
analysis of reasons for occurrence. 
Next must come a decision in regard 
to which reasons are preventable. 
Finally, a detailed attack can be out- 
lined.” 

The attack on the problem, accord- 
ing to Dr. Beacham, should include an 
evaluation of the patient’s emotional, 
social, and economic status early dur- 
ing his hospital stay; education and 
orientation on tuberculosis and_ its 
treatment, and, if the patient is psy- 
chotic, psychiatric care. Frequently, 
he points out, problems can be solved 
before they become major issues. 

“Once problems become critical,” he 
states, “many patients lose their per- 
spective and the ability to reason calm- 
ly, and leave the hospital as their only 
course.” 


Hire the Handicapped 


“Employ the Physically Handi- 
capped Week” will be observed ma 
tionally Oct. 6-11. 
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Bone and Joint TB 


Improved Medical and Surgical Treatment 
Made Possible With Chemotherapy 
Further Drop in Morbidity and Mortality Seen 


During recent years there has been 
a decrease in morbidity and mortality 
from bone and joint tuberculosis. This 
improvement began before strepto- 
mycin or para-aminosalicylate. The 
reasons are not all apparent but num- 
erous explanations have been sug- 
gested. The use of streptomycin, 
para-aminosalicylate and isoniazid ther- 
apy have been found to be of definite 
value in the combined surgical and 
medical treatment, and there is evi- 
dence that when administered before 
there has been extensive destruction 
of bone, synovial tuberculosis may be 
cured without surgery and with the 
preservation of motion and function 
of the involved joint. 

Eric Forsgren has stated : “The com- 
bined chemo-treatment of tuberculosis 
bears a resemblance to expressionistic 
art. On a substantial background of 
para-aminosalicylate one deposits a 
little streptomycin here, a little conte- 
ben, penicillin, aureomycin or chloro- 
mycetin there. The amount of the 
dosage and the duration of the treat- 
ment varies from artist to artist.” 
Ostman has reported some statistical 
results from the Department for 
Orthopaedics and Surgical Tubercu- 
losis at St. Gorans Sjukhus, Stock- 
holm : “There has been a steady decline 
in mortality as well as morbidity of 
tuberculosis during recent years in 
Sweden. There are no doubt many 
reasons, and chemotherapy may be one 
of them.” 


Studies Show Value 


A control study to evaluate the effect 
of streptomycin in the treatment of 
bone and joint tuberculosis was begun 
late in 1947 under the direction of the 
Tuberculosis Study Section of the 
Division of Research Grants of the 
National Institute of Health. In June 
of 1951 a preliminary evaluation re- 
port of this study was made at the 
annual meeting of the American 


Orthopaedic Association by Doctor 
Philip H. Moore, one of the five par- 
ticipating investigators. The strepto- 
mycin-treated group showed better 
healing of draining sinuses, greater 
improvement of functional ability of 
the tuberculous joints, and a greater 
trend of sedimentation rates and hemo- 
globin values toward normal than did 
the control group. 


Combined Chemotherapy-Surgery 


Both American and Swedish ortho- 
paedic surgeons have developed a plan 
of treatment of bone and joint tuber- 
culosis with surgery performed after 
streptomycin or after para-aminosali- 
cylate therapy under the “streptomycin 
umbrella,” with the purpose of (1) 
radical elimination of the bone foci, 
(2) evacuation of cold abscesses, and 
(3) if intervention is impossible, per- 
forming stabilization operations with 
prolonged conservative care afterward. 
They conclude that the combination of 
chemotherapy and radical operation of 
the local process seems to give the best 
results. 

Using chemotherapy as an adjunct, 
Orell and his colleagues treated ap- 
proximately 100 cases of bone and 
joint tuberculosis at the Orthopaedic 
Department of St. Gorans Sjukhus in 
Stockholm. They conclude: “If strep- 
tomycin is administered for as short a 
period as 14 days before operation, 
(1) when the primary bone focus com- 
municating with the joint has been 
eliminated, healing occurs with good 
joint mobility; (2) in the primarily 
infected synovial tuberculosis, synovec- 
tomy and excision of secondary bone 
foci will result in healing with ‘good 
and serviceable’ joint mobility; (3) if 
the original focus is not accessible for 
surgical excision, fistulae and abscesses 
may be surgically removed with sub- 
sequent healing of the original focus.” , 

The interest of both the medical pro- 
fession and the public has been excited 


Lyon 
Compere, M.D. 


Dr. Compere is associate professor of bone 
and joint surgery at Northwestern University 
Medical School, Chicago; chairman of the 
Department of Orthopaedic Surgery at Chil- 
dren's Memorial and Wesley Memorial Hos- 
pitals, Chicago, and consultant in ortho- 
paedics at Chicago Memorial and Henrotin 
Hospitals, Chicago. His article is a con- 
tribution from the Committee on Medical 
Relations, American Trudeau Society, 


| 
by the initial reports of the success of 
treatment of tuberculosis with certain 
derivatives of niacin or nicotinic acid. 
Isoniazid, one of two nearly identical 
derivatives of niacin which were pre- 
pared independently by two groups of 
investigators, is a chemically pure, 
synthetically produced substance. Rela- 
tively few cases of bone and joint 
tuberculosis have been treated with 
isoniazid or its isopropyl derivative. 
Most of these cases were hospitalized 
at Sea View, Staten Island, N.Y., on 
services supervised by Doctors Mather 
Cleveland and David Bosworth. Im- 
provement in the general health and 
appearance of the patients treated was 
very noticeable. Some draining sinuses 
and fistulae which had resisted other 
forms of treatment healed. It is too 
early to be definite about the value of 
the niacin derivatives, but it is safe to 
say that they are as effective in treat- 
ment of bone and joint tuberculosis 
as is streptomycin. Furthermore, they 
are effective when given orally, which 
is a distinct advantage and one much 
appreciated by the patient. 

In conclusion, we may state that the 
use of streptomycin or isoniazid for the 
treatment of the early case of bone and 
joint tuberculosis may effect a cure of 
the disease while preserving joint mo- 
tion and function. Their use also makes 
surgery, when it is indicated, more safe, 
and healing following surgery more 
sure. It is safe to predict that morbidity 
and mortality from bone and joint 
tuberculosis will be further reduced 
through the use of one or of a combi- 
nation of these substances whose anti- 
tuberculous activity is still being 
studied. 


Yeoman Service Rendered 
By Eagles Auxiliaries 


As Volunteers in... 


TB Work in Wisconsin 


Volunteers are valuable. In the pro- 
gram of the Wisconsin Anti-Tubercu- 
losis Association, there has been a tra- 
ditional confidence in the strength of 
the volunteer worker. Acting upon that 
confidence, the WATA in 1949 began 
to encourage Wisconsin Auxiliaries of 
the Fraternal Order of Eagles in their 
desire to do something worthwhile in 
state-wide voluntary tuberculosis con- 
trol. 

Liaison between the Local Associa- 
tions Department of the WATA and 
the 33 Eagles auxiliaries has devel- 
oped so successfully that it will be 
extended as soon as possible to other 
groups, such as the American Legion’s 
40 and 8 and the Veterans of Foreign 
Wars Auxiliary. Such organizations 
offer human resources the tuberculosis 
association cannot afford to ignore. 


Year-Round Program 


The Eagles auxiliaries program in 
Wisconsin is a year-round undertak- 
ing, not a seasonal proposition. The 
foundation of the job has been educa- 
tion. The first step has been to educate 
auxiliary members to the fact that 
Wisconsin does have a_ tuberculosis 
problem that poses a real challenge to 
their interest in volunteer activity in 
the field of public health. 

The program in Wisconsin was 
adopted on the recommendation of 
Mrs. Georgia R. Walker, Milwaukee, 
then president of the state auxiliary. 
She is also editor of Mrs. Eagle, and 
in two annual articles in that national 
Eagles publication has enthusiastically 
described the organization’s vital inter- 
est in the work. The chairman of the 
Eagles state tuberculosis committee has 
been Mrs. Louise Murphy of Superior. 
Her job has been to organize local 
committees in each Eagles Aerie main- 
taining an auxiliary program. 
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Encouragement to the state chair- 
man was readily available in her home 
community in a strong and active local 
association affiliated with the WATA. 
A member of the state board of direc- 
tors, Mrs. Helen Foley, is secretary 
of that association. The Eagles aux- 
iliary there is only one of many com- 
munity organizations called upon to 
round out an effective local tubercu- 
losis association program, according to 
reports of Mrs. Elsie Schrieber, pres- 
ident, and Mrs. Max Lavine, publicity 
chairman for the WATA affiliate i 
Superior. 


Aided Seal Sale 


The spread of the idea from Mil- 
waukee and Superior throughout the 
state had a dramatic climax in Madi- 
son. There, in the first year of the 
cooperative program, the Eagles aux- 
iliary helped a local association by 
taking over the important University 
of Wisconsin campus mail Christmas 
Seal Sale campaign. 

There was strong United Fund in- 
fluence to be met which denied recog- 
nition to any campus campaign other 
than the federated drive. The Eagles 
auxiliary in Madison raised 20 times 
the amount of the campus Seal Sale 
in the previous year. 

Eagles auxiliaries were helpful in 
the Seal Sale in many other communi- 
ties served by local associations affiliat- 
ed with the WATA. In Kenosha, Eagle 
volunteers helped reorganize a Seal 
Sale for a local association which had 
relied almost entirely upon the Commu- 
nity Chest for more than a decade pre- 
viously. The work of the auxiliaries 
in such communities has remained en- 
tirely voluntary. 

Aeries in Superior, 


Green Bay. 


* South Milwaukee, Oshkosh, Beloit, and 


LaCrosse furnished recreational aids, 


by John P. Hein 


Consultant for Local Associations 
Director of Sanatorium Bureau 
Wisconsin Anti-Tuberculosis Association 


such as books and magazines, for san- 
atorium patients. The Appleton aux- 
iliary helped obtain movies to entertain 
patients at Riverview Sanatorium, one 
of Wisconsin’s 16 county sanatoriums, 


Helped in Surveys 

Committees in Ripon, Fond du Lac, 
Beaver Dam, Racine, Sheboygan, Osh- 
kosh, and Prairie du Chien worked 
hand in hand with the WATA’s local 
associations and the state board of 
health staff, providing volunteer work- 
ers for mobile X-ray unit surveys. 
Members of one auxiliary made bed 
clothing for indigent patients at the 
local sanatorium. Marshfield and Man- 
itowoc Aeries sponsored special holi- 
day activities to entertain sanatorium 
patients. 

Two years of volunteer service are 
behind them. Members of the state 
auxiliary to the Fraternal Order of 
Eagles know that while Wisconsin’s 
TB death rate is low, hundreds of 
people still die each year from a dis- 
ease which can be prevented and cured. 
They know that most patients still 
come to the sanatorium with advanced 
disease. They know that far too many 
patients become restless or discouraged 
and leave the sanatorium against med- 
ical advice. They know there is work 
to be done. They have learned by 
doing it. 

The program has become a grass 
roots level cooperation between Eagles 
auxiliaries and the official and volun- 
tary tuberculosis workers in Wiscon- 
sin. It has resulted in successful edu- 
cation in its most elementary forms— 
home and club and back-fence interest 
among Eagles members. It has provid- 
ed the state tuberculosis association and 
its local affiliates with a dependable 
source of volunteer help in areas where 
often it is needed the most. 
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Medical Relationships 


Harmonious Work of Tuberculosis 


Association and Medical Society Is Based 


on Cooperation and Mutual Respect 


“The Center County Medical Society 
will now come to order. We will dis- 
pense with the reading of the minutes 
and ask for committee reports.” 
Detailed reports, short reports, some in- 
teresting and others routine, were pre- 
sented summarizing the worthy activi- 
ties of the society. Under new business, 
Dr. Jones made an appeal in behalf of 
the county tuberculosis association for 
the medical society’s cooperation in 
the forthcoming county-wide mass 
chest X-ray survey. No, Dr. Jones 
was not a member of the society's 
disease control committee, nor its sub- 
committee on tuberculosis, but he was 
very much interested in public health. 
Heated discussion followed: Why 
weren't we consulted? Who's going 
to do the work? Why hasn’t our com- 
mittee been in on this from the be- 
ginning? And so it continued until 
the question was called and the vote 
taken. Needless to say, the motion was 
voted down. 

Whose. fault was it? 


Fault on Both Sides 


I'm not straddling the fence when 
I say it was very definitely the fault 
of both organizations. The motion was 
defeated through the lack of under- 
standing of the program or the bene- 
fits that would accrue from it. The 
tuberculosis association had failed to 
pave the way for such a proposal by 
having the medical society in on the 
planning from the very beginning 
even to the extent of co-sponsoring the 
project. The medical society’s inactive 
and apparently uninterested tubercu- 
losis committee had failed to develop 
adequate liaison with the association. 
Thé lack of official medical society 
representation at TB association meet- 
ings was no exception to the rule. 
Guidance on the medical aspects of 
their tuberculosis control program was 


at a minimum. Whose fault—let’s be 
fair and place the blame equally. But 
blame there is—justifiable blame, and 
both organizations must assume their 
equal share. 

Is this an isolated case? You be 
the judge. One thing is certain—it 
need never exist. No tuberculosis as- 
sociation or medical society is fulfill- 
ing its responsibility to the public, nor 
is it possible to do so, in such an un- 
cooperative environment. 


Liaison Important 

Seldom have medical societies ob- 
jected to a properly-planned program 
of tuberculosis control where the facts 
and information were made available 


to them through their own liaison 


committee with the association. And, 
to the best of my knowledge, no tu- 
herculosis association has refused the 
cooperation of the medical society when 
it was offered in the spirit of mutual 
respect for the contribution made 
toward improving the health and wel- 
fare of the community. 

“T will conquer the world,” cried 
the boastful dictator, and immediately 
called together his advisors and associ- 
ates to plan the details of his campaign. 
Self-centered as he was, his first act 
was one of seeking help. No single 
person, or association, or society can 
control tuberculosis successfully. The 
job of controlling this disease can be 
done only as the community builds 
machinery to fight it. 

This machine involves five major 
gears—the medical society, the tuber- 
culosis association, the official local 
health agency, the tuberculosis hospi- 
tal, and the public. Unless we can 
successfully mesh these gears together 
in an efficient, smooth-running organi- 
zation, we're not going to travel very 
far, or very fast. toward our chosen 
objective. 


by 
Leo 
E. 


Brown 


Mr. Brown is executive assistant to the gen- 
eral manager in charge of public relations 
for the American Medical Association. He 
joined the headquarters staff in Chicago 
early in 1951 after serving several years as 
executive assistant to the Medical Society of 
the State of Pennsylvania. From 1945 to 
1947 he was health education secretary for 
the Erie County (Pa.) Health and Tubercu- 
losis Association where he directed the first 
county-wide X-ray survey in the state, cover- 
ing 120,000 persons in six weeks. His article 
is a contribution from the Advisory Com- 
mittee on Public Relations of the National 
Conference of Tuberculosis Workers. 


My experience in working for both 
organizations has demonstrated re- 
peatedly that intelligent cooperation and 
mutual respect on the part of both 
has been the foundation upon which 
harmonious relationships were built. 

Even when the organizational struc- 
ture of both the tuberculosis associ- 
ation and the medical society provide 
for adequate liaison and their com- 
mittees include active, progressive, in- 
terlocking members, they sometimes 
differ as to the technique and methods 
of implementation to be employed in 
promoting specific projects. This is a 
healthy situation. It demonstrates the 
democratic thinking of all parties in- 
volved. Domination by either group 
is tantamount to throwing a monkey 
wrench into its own organizational 
machinery. 


Must Settle Differences Together 
Opinions have differed as to the 
need for a mass chest X-ray survey. 
Should we use the words, “free chest 
X-ray survey,” to encourage people 
to submit themselves to the test? To 
be technically correct and to empha- 
size the screening aspects of the small- 
film used in mass surveys, should the 
term “survey X-ray” be used? What 
about ‘the exact wording on report 
cards? Are other complications to be 
reported to the individual? To the 
doctor? We could go on and on point- 
ing out details which often cause con- 
troversy. However, well-planned pro- 
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grams never begin until all major and 
minor points of difference have been 
mutually settled. Doctors must learn 
to seek and value the opinion of well- 
trained laymen and must appreciate 
that some laymen are more familiar 
with public health problems than the 
average doctor. By the same token, 
voluntary health employees must real- 
ize that the physician is more qualified 
to pass upon the medical aspects of 
the program than they. However, the 
physician, or the county medical so- 
ciety, or the TB association that as- 
sumes a high-and-mighty, holier-than- 
thou attitude and refuses to mediate 
differences cannot expect to retain for 
long the respect of the community. 


Democracy vs. Dictatorship 


A few months ago, a state meeting 
of tuberculosis workers was asked to 
discuss this question : “To what extent 
should tuberculosis associations’ poli- 
cies be dictated by the members of the 
medical profession? Is this form of 
benevolent dictatorship, if it really 
exists, good and necessary, or should 
the policy of the association adhere 
more closely to the expressed needs of 
those who directly benefit from its 
service?” I appreciate the reason for 
wording the question, and perhaps its 
intent. Is there any reason to believe, 
however, that basically the same ques- 
tion could not be re-worded to indict 
the tuberculosis association and be 
made a topic for discussion by the 
county medical society? When backed 
up by what seem to be incontrovertible 
facts, there is always a temptation to 
dictate. On the surface, it seems easier, 
and certainly faster, to brush aside 
questions and objections and proceed 
with the program as one has precon- 
ceived it. But how much better it 
usually works if the policy under con- 
sideration is presented in the form of 
a suggestion or recommendation, stat- 
ing the facts and letting the policy 
decision be made by all rather than by 
one individual or group. The art of 
persuasion is a powerful ally and should 
be cultivated by organizations and in- 
dividuals alike. 

For the most part, tuberculosis asso- 
ciations have been successful in devel- 
oping a spirit of cooperation and 
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mutual respect between their organi- 
zation and the county medical society. 
To those which have been unsuccessful, 
I suggest that perhaps it would be wise 
to evaluate the techniques used, the 
personalities involved, the soundness 
of the program, and the need it is 
meeting. Generally, the other fellow is 
not wrong all of the time—and while 
self-examination is good for the soul, 
it is equally good for both voluntary 
health and medical organizations. 

For some years, the American Med- 
ical Association has encouraged its 
constituent state and county medical 
societies to cooperate fully with all 
voluntary health agencies. They have 
agreed that the physician’s responsi- 
bility goes beyond that which he has 
for his individual patients. He must 
make his contribution to the commun- 
ity as a whole. There isn’t any better 
way to discharge this responsibility 
than to work through his county medi- 
cal society with other community 
groups devoted to the improvement of 
community health and welfare. 

A recent survey of county medical 
society participation in voluntary health 
activities revealed that tuberculosis 
control programs lead all others. Out 
of 757 county societies reporting, 545, 
or 72 per cent, were active in tubercu- 
losis control programs. The table be- 
low gives a breakdown of the returns. 

Many metropolitan county medical 
societies employ full-time executive 
secretaries to spark and organize their 


Total No. 
Society Membership of Societies 
Less than 100 members 1705 
100-200 members ........ 114 
200-300 members ........ 40 
Over 300 members...... 71 
1930 


public service programs. In their 
behalf, I should like to invite tubercu- 
losis association presidents and secre- 
taries to consult with them on prob- 
lems involving the medical society and 
to cultivate their friendship and sup- 
port. 

The leadership in the fight against 
tuberculosis has always been, as it 
should be, with the medical profession, 
Remember what Sir William Osler 
wrote in 1909 at the end of the section 
on tuberculosis in his Principles of 
Medicine : 

“A last word on the subject of 
tuberculosis to the general practitioner, 
the leadership of the battle against this 
scourge is in your hands. Much has 
been done, much remains to do. By 
early diagnosis and prompt, system- 
atic treatment of individual cases, by 
the prompt recognition of contact 
cases, by striving in every possible 
way to improve the social condition of 
the poor, by joining actively with 
the local and national anti-tuberculosis 
societies, you can help in the most 
important and the most hopeful cam- 
paign ever undertaken by the pro- 
fession.” 

Osler’s advice has always defined 
the policy of the National Tuberculosis 
Association and local associations in 
their relationships with the medical 
profession. By his cooperation, the 
doctor has projected his medical know- 
how into this whole field of public 
health. 


No. 
Replying TB Committee Percentage 
581 398 68.5 
73 62 84.9 
37 33 89.1 
66 52 78.7 
757 545 720 


VA Revises Policy 
On Korea Veterans 


Members of the armed forces who 
served on or after June 27, 1950, will 
receive needed out-patient treatment 
for disabilities presumed to be service- 
connected until it is established they 
are not, according to the Veterans Ad- 
ministration. 


Designed to prevent delay in fur- 
nishing out-patient treatment for post- 
Korea veterans, the procedure is simi- 
lar to that followed after World War 
II. For those found to have active 
tuberculosis, the disability may be pre- 
sumed to be service-connected within 
three years of the veteran’s discharge 
on or after June 27, 1950, providing he 
had 90 days of active service. 
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Sidney J. Shipman, M.D. 
President 
National Tuberculosis Association 


In a recent issue of the BULLETIN, 
Mrs. Dalrie S. Lichtenstiger, presi- 
dent of the National Conference of 
Tuberculosis Workers, re-emphasized 
the importance of public understand- 
ing of the various aims and objectives 
of the voluntary antituberculosis 
movement in order to oppose feder- 
ated fund raising successfully. Mrs. 
Lichtenstiger rightly stressed the fact 
that a conviction on our part that our 
present course is effective and proper 
is not enough; the public which sup- 
ports us must remain convinced of 
this fact too. Somewhat similar 
thoughts may be found expressed in 
other articles appearing in the Octo- 
ber BULLETIN, including the editorial 
by Dr. James E. Perkins. 


Record of Progress 

To the initiated, however, the en- 
tire history of the antituberculosis 
movement in the United States, as 
exemplified by the work of the Na- 
tional Tuberculosis Association and 
its affiliates, is a record of constant 
progress, directed not only toward 
wiping out one of mankind’s most 
costly enemies but to safeguarding 
the public welfare in a host of differ- 
ent ways. A recent example of the 
latter type of service is the prompt, 
vigorous, and wise steps taken by the 
NTA at the time of the announcement 
of the new antituberculosis remedy, 
isonicotinic acid hydrazide. 

Seldom has the importance of an 
exhaustive scientific background been 
more convincingly demonstrated than 


in this instance. Seldom, too, has a 
proper regard for the public welfare 
called for more vigorous action. 
With unprecedented suddenness the 
lay press broadcast to the entire na- 
tion the arrival of a new remedy, 
convenient to administer, apparently 
harmless, and with the power not 
only to cure the incurable, but to 
fatten the emaciated, and all in a few 
weeks time. Would our tuberculosis 
beds, both under construction and 
contemplated, no longer be _ neces- 
sary? It was inconceivable that the 
NTA, through its medical division, 
would lack authoritative information 
or that it would delay making such 
information available to eager tuber- 
culosis workers without delay. 


Research Committee Proves Value 

It was indeed fortunate that the 
NTA had the services of a Research 
Committee trained over a period of 
many years in all of the many aspects 
of tuberculosis research, headed by 
one of the outstanding authorities on 
tuberculosis in the world today, Dr. 
Esmond R. Long, whose own re- 
searches had made his name respected 


and beloved throughout civilized man- - 


kind. Dr. Walsh McDermott and the 
Committee on Therapy, headed by 
Dr. William B. Tucker, speedily de- 
veloped an authoritative statement, 
giving the facts as then known con- 
cerning isoniazid. Dr. McDermott ar- 
ranged for the very important press 
conference on February 21 in the 
office of the NTA and he was also 
very helpful in his role as chief inves- 
tigator and as editor of The American 
Review of Tuberculosis at the meet- 
ing of the Executive Committee on 
February 24. The account of these 
events was chronicled in the April 
issue of the BULLETIN in an article 
entitled “History of New Drug —A 
Drama of Science.” 

Readers of the BULLETIN are fa- 
miliar with the announcement in The 
American Review of Tuberculosis as 
well as in the lay press—judicious 
and well considered statements point- 
ing out the dangers inherent in any 
early conclusions regarding the long 
term effects of any remedy for tuber- 
culosis. That these pronouncements 
were sound has been borne out by 
subsequent experience. Such an epi- 


sode, involving premature publicity, 
regrettable as it may have been, can 
only strengthen the confidence of 
members of the NTA, both lay and 
professional, in the inestimable value 
of a Research Committee headed by 
a man of such long experience as that 
enjoyed by Dr. Long. In dealing with 
situations of this character’ there is 
no substitute for sound background 
and scientific judgment. 


Signal Service 

In promptly pointing out that the 
new drug could not possibly influence 
our long-range program and certainly 
could not be expected to minimize our 
need for additional beds, the Amer- 
ican Trudeau Society rendered a sig- 
nal service. It could not mitigate the 
disappointment of many patients and 
their families; it could not eradicate 
at once the widespread erroneous im- 
pression on the part of the public that 
the tuberculosis problem was solved, 
and it could not erase the disconcerted 
feeling on the part of many physicians 
that such an announcement should 
have appeared first in reputable med- 
ical journals. 

It is regrettable that occurrences’ of 
this sort are not limited to the field of 
tuberculosis. In this instance the 
stage may have been set by the great 
publicity given the success attending 
the use of streptomycin and PAS, 
drugs which were heralded in some 
quarters as the final answer to the tu- 
berculosis problem. Time has cor- 
rected this error also. 

The fact remains that a greater 
sense of responsibility is needed on 
the part of the public press in dealing 
with medical matters. This may be 
an aspect of our program which has 
not so far received the attention it 
deserves. In general, the enormous 
interest of the public today in health 
matters is an interest which.must be 
preserved. The fact that reporters are 
free to attend scientific meetings is 
not in itself a great hazard, since our 
public relations departments are well 
trained to see to it that the informa- 
tion given out is properly interpreted. 
Apparently what is needed is an 
awareness on the part of the press 
that information should be cleared 
through responsible authority such as 
our own Research Committee. The 
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American Medical Association has re- 
cently called attention to the impor- 
tance of this subject in an article 
called “Doctor, Meet the Press,” by 
John L. Bach, director of press rela- 
tions for the American Medical As- 
sociation, in the Journal of the AMA 
for July 9, 1952, Vol. 149, pp. 1137- 
1141. 


Meanwhile tuberculosis associations 
should probably add more editors to 
their Boards. They would probably 
help to “sell the reasons behind our 
present program policies” and, inci- 
dentally, help prevent premature pub- 
licity on medical matters which might 
temporarily slow worthwhile prog- 
ress along well established lines 
which are vital to the public interest. 


New Executive 
William M. Hartnett 
succeeds James P. Kranz 
in Tennessee TB Assn. 


William M. Hartnett, director of 
health education and _ rehabilitation, 
Missouri Tuberculosis Association, for 
the past five years, has been named 
executive director of the Tennessee 
Tuberculosis Association. 

Mr. Hartnett, who succeeds the late 
James P. Kranz, assumed his new 
duties in August. 

Before joining the staff of the Mis- 
souri Tuberculosis Association in 1947, 
Mr. Hartnett was for ten years with 
the Missouri Division of Vocational 
Rehabilitation, first as rehabilitation 
agent and later as rehabilitation agent 
and district supervisor. For two years 
he was coordinator of industrial rela- 
tions for the Emerson Electric Manu- 
facturing Company in St. Louis. 

A graduate of St. Louis University, 
Mr. Hartnett attended the university’s 
graduate school for further study in 
social work. He has also attended 
workshops held by the National Tuber- 
culosis Association in health education 
and program development. 

Mr. Hartnett’s professional affilia- 
tions include membership in the Na- 
tional Conference of Tuberculosis 


Workers, the American Public Health 
Association, and the National Reha- 
bilitation Association. While 


St. 
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i TUDENTS at Ohio State University Medical 
Med Students S School now have an opportunity to study 


tuberculosis and other chest diseases through the 
newly-inaugurated in-hospital training program 
at the Ohio Tuberculosis Hospital. Seen above, 
two junior medical students accompany Dr. R. H. 
Browning as he makes his daily rounds. 


Louis, he was a member of the Mis- 
souri Association for Social Welfare 
and a member of the board of directors 
of the Occupational Therapy Work- 
shop of St. Louis. 


NTA Training Course 
Draws Big Attendance 


More states were represented at the 
recently completed General Training 
Course conducted by the National Tu- 
berculosis Association at East Aurora, 
N.Y., than in other courses held in 
recent years. The 27 participants, all 
with less than one year of work ex- 
perience in the tuberculosis association 
field, came from a total of 19 states 
ranging from New York to New 
Mexico. 

Plans are now under way, details to 
be announced in the near future, for 
another General Training Course, a 
two-week institute for workers with 
from one to three years of experience, 
and a program planning conference for 
experienced workers. 


New Indian TB Hospital 
Tribute to Mrs. Crockett 


Ceremonies dedicating the new 172- 
bed Henrietta B. Crockett Indian wing 
at the Montana Tuberculosis Sanitar- 
ium were held at Galen, Aug. 20. 

The new building, erected at a cost 
of approximately $1,580,000, is named 
in honor of Mrs. Henrietta B. 
Crockett, former executive secretary 
of the Montana Tuberculosis Associa- 
tion, who was in a large measure 
responsible for procuring facilities for 
the care of the state’s tuberculous 
Indians. 

Dedication of the wing was by 
Governor John W. Bonner and mem- 
bers of the state board of examiners. 
Speakers included D’Arcy McNickle, 
Bureau of Indian Affairs, and a mem- 
ber of the Flathead tribe; Mark H. 
Harrington, president-elect of the 
National Tuberculosis Association; 
Mrs. Crockett; Dr. Frank I. Terrill, 
superintendent of the Galen institu- 
tion, and representatives of Montana’s 
seven Indian tribes. 
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@ Animal Experimentation is the 
subject of a new pamphlet, 38 Common 
Questions—38 Authoritative Answers, 
published by the National Society for 
Medical Research. The booklet is a 
compilation of the questions most com- 
monly asked about the use of experi- 
mental animals and brief, direct, and 
factual answers to each of them. In- 
cluded are questions about pain, the 
meaning of “‘vivisection,” the ethics of 
animal experimentation, the animals 
used, sources of supply, and the pur- 
poses for which experimental animals 
are used. There is also a section on 
legal questions concerning the use of 
pound animals and the legal aspects of 
“pound legislation.”” Copies may be 
obtained from the National Society for 
Medical Research, 208 N. Wells Street, 
Chicago 6, Ill. 


® Public Health Nurses are still in 
short supply in many rural areas of 
the United States, according to the 
15th Annual Count of Nurses in Pub- 
lic Health, just issued by the Public 
Health Service of the Federal Security 
Agency. Although the figures show 
more than 25,000 nurses now engaged 
in this work, an additional 12,000 to 
15,000 are needed. In spite of recent 
gains, rural areas in over 650 counties 
still lack the services of full-time public 
health nurses and 13 towns of 10,000 
cr more population are also without 
such services. Copies of the 1952 Count 
are available from the Public Health 
Service, Federal Security Agency, 
Washington 25, D.C. 


Mark APA Centennial 


Greetings from the National Tu- 
herculosis Association and its medical 
section, the American Trudeau So- 
ciety, were delivered to the American 
Pharmaceutical Association by Dr- 
David A. Cooper, ATS president, at 
special centennial ceremonies held in 
Philadelphia, Aug. 20. 


New York TB Assn. 
To Mark 50th Year 


A series of meetings will be held 
in November in celebration of the 
50th anniversary of the New York 
(N.Y.) Tuberculosis and Health As- 
sociation, the association has an- 
nounced, 


The meetings will begin with the A. 
Walter Suyter Memorial Lecture at 
the New York Academy of Medicine, 
Nov. 6, and culminate in a large public 
gathering at the Hotel Statler, Nov. 
21. In between, public meetings will 
be held by the association’s branch 
offices in the Bronx, Staten Island, 
Washington Heights, and Harlem. 


The Board Acts... 


Continued from page 134 


causes represented and to decide to 
which he prefers to contribute. 


High pressure campaigns when 
conducted for the first time in a com- 
munity often point to the Detroit 
Torch Fund Campaign as the example 
to be followed. It is of particular 
interest that the local TB association 
was explicitly exempted from the De- 
troit Torch Fund and in this exemp- 
tion it was pointed out that the 
Christmas Seal Sale is a traditional, 
low pressure type of solicitation 
which would not effect the Torch 
Fund. In spite of this, in other places 
it has been demanded that the local 
TB association become a member of 
the federated fund-raising group. 
Those in charge of the campaigns 
have at times exerted almost unbeliev- 
able pressure in attempting to force 
TB associations to join. Fortunately, 
most local associations have with- 
stood these temporary tempests and 
it is hoped that all will do so in the 
future. 

In view of the latest action by the 
NTA Board of Directors and the re- 
sultant change in the 1952 Christmas 
Seal Sale Contract, if a local TB asso- 
ciation does not resist pressure for fed- 
erated fund raising, it will no longer be 
in official affiliation with its state and 
National associations. 


The following books may be 
purchased through the BULLETIN 
at the prices listed: 


HEALTH IN SCHOOLS 
Twentieth Yearbook of the American Associa- 
tion of School Administrators, a department of 
the National Education Association, 1201 Six- 
teenth Street, N.W., Washington 6, D.C. Hard 
cover. 477 pages, 1951. Price $4.00. 
This revised edition of the 1942 year- 
book has been completely rewritten. 
It represents one of the most up-to- 
date basic references in school health 
and is a valuable addition to the tuber- 
culosis association library. It is of 
interest to school administrators, teach- 
ers, nurses, physicians, and personnel 
of both official and voluntary health 
agencies, 


SCHOOL HEALTH AND HEALTH 
EDUCATION 


by C. E. Turner, EdM., D.Sc., D.P.H. Second 
Edition. Hard cover. 472 pages. Published by 
the C. V. Moseby Company, St. Louis, Mo., 
1952. Price $3.50. 
The second edition of this well-known 
book for teachers and other school 
health personnel is excellent. Of par- 
ticular interest to tuberculosis workers 
are the chapters on “School Health 
and Health Education Today,” “Com- 
municable Disease Control,” “The 
Health of the School Staff,” “Source 
Material,” and “School and Commu- 
nity Relations in Health Education.” 


HEALTH IN THE ELEMENTARY SCHOOL 


Twenty-ninth Yearbook, Department of Ele- 
mentary School Principals, a department of the 
National Education Association, 1201 Sixteenth 


Street, N.W., Washington 6, D.C. Paper 
cover. 383 pages, 1950. Price $3.00. 
This yearbook consists of selected 


articles written by elementary school 
principals and other workers in health 
and elementary education. It is another 
indication of school administrators’ 
concern for the school health program 
and will be of interest to principals, 
teachers, and others working with the 
school health program. 
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Lynn Stewart is the new president 
of the Indiana Tuberculosis Associa- 
tion. Other new officers are Dr. Wil- 
liam D. Province and Otto Ziegler, 


vice presidents; Mrs. Marguerite 
Cramer, secretary; Dr. C. J. McIn- 
tyre, treasurer, and Dr. Warren S. 
Tucker, assistant treasurer. 


Dr. J. W. Strayer is the new presi- 
dent of the Indiana Trudeau Society. 
Serving with Dr. Strayer are Dr. J. 
V. Thompson, president-elect; Dr. 
Edward Boyer, vice president, and 
Dr. C. J. McIntyre, secretary-treasur- 
er. 


E. A. Robinson has been named 
president of the Indiana Conference 
of Tuberculosis Secretaries. Other 
new officers are Mrs. W. H. Schlosser, 
vice president, and Mrs. Walter Leeds, 
secretary. 


Dan Howell, program director for 
the Los Angeles (Calif.) Tubercu- 
losis and Health Association since 
1950, has been named assistant execu- 
tive secretary. He succeeds Edward 
C. Prest who became executive secre- 
tary of the association last spring. 


Dr. Robert K. H. Charr, assistant 
professor of medicine, Jefferson Medi- 
cal College, Philadelphia, Pa., be- 
came director of X-ray surveys for 
the Philadelphia Tuberculosis and 
Health Association on Sept. 1. He 
succeeded Dr, Katharine R. Boucot, 
director for the past seven years, who 
resigned to become professor of pre- 
ventive medicine and clinical profes- 
sor of medicine at the Women’s Med- 
ical College of Pennsylvania. 


Dr. Rufus Payne, superintendent 
of the Battey State Hospital for tu- 
berculosis at Rome, Ga., since it was 
opened in 1946, has been named to 
head the new $14,000,000 state gen- 
eral hospital under construction in 
Augusta. 


Dr. G. Halsey Hunt has been ap- 
pointed an assistant surgeon general 
of the Public Health Service. Form- 
erly chief of the Division of Hos- 
pitals, he will serve as associate chief 
of the Bureau of Medical Services. 


Wyllys K. Bliss is the newly-elect- 
ed president of the Tuberculosis and 
Health Society of St. Louis (Mo.). 
Serving with Mr. Bliss are Dr. George 
D. Kettelkamp, Mrs. Marcus Rice, and 
Henry F. Langenberg, vice presi- 
dents ; Dr. I. J. Flance, medical direc- 
tor; William D. Walsh, treasurer, and 
Walter E. Burtelow, assistant treas- 
urer. 


Harley Cutlip has been named 
president of the newly-organized 
Braxton County (N.C.) Tuberculosis 
and Health Association. Other off- 
cers are Jack Busfield, vice president ; 
Mrs. Pearl Byrne, secretary, and 
George Ptomey, treasurer. 


Marvin Leeds, formerly health edu- 
cation assistant with the Brooklyn 
(N.Y.) Tuberculosis and Health As- 
sociation, has joined the staff of the 
Denver (Colo.) Tuberculosis Society 
as director of case finding. 


Chalmers C. Stroup, director of 
education and surveys, Lehigh County 
(Pa.) Tuberculosis and Health So- 
ciety, has been named executive sec- 
retary. He succeeds Mrs. Mabel R. 
Faga, R.N., who resigned recently 
after serving in that capacity for nine 
years. Mr. Stroup was recently ap- 
pointed public health chairman of the 
Pennsylvania Junior Chamber of 
Commerce. 


Miss Ching-ye Liang has joined the 
staff of the New York (N.Y.) Tuber- 
culosis and Health Association as ny- 
trition consultant at the association’s 
branch office, the Harlem Tubercu- 
losis and Health Committee. She has 
been with the Community Service So- 
ciety, New York City, as staff nutri- 
tionist working with the Chinese peo- 
ple in the Lower East Side. 


Four new executive secretaries 
were recently appointed in New York 
State. They are Mrs. Robert Barclay, 
succeeding Mrs. Iva Holmes in Ful- 
ton County; Mrs. Rachel Miller, suc- 
ceeding Mrs, Marguerite Vanderhoef 
in Steuben County; Miss Anne Tim- 
mons, succeeding Miss Alice Frazer 
in Warren County, and John Wallace, 
succeeding Mrs. Irene Brown in 
Tompkins County. 


Miss Bess Hamner has joined the 
staff of the Tuberculosis and Health 
Association of the Territory of 
Hawaii and the Oahu Tuberculosis 
and Health Association as assistant 
executive secretary in charge of 
health education. 


Theodore Powell has joined the 
staff of the Massachusetts Tubercu- 
losis and Health League as director 
of public relations. Mr. Powell’s ex- 
perience has been in the newspaper, 
radio, and television fields. 


Miss Hilda Weidensaul has suc- 
ceeded the late Miss Verna L. Hoag- 
land as executive secretary of the 
Shamokin (Pa.) Tuberculosis Com- 
mittee. Miss Hoagland was executive 
secretary of the committee for 31 
years. 
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